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Abstract
A 50-year-old man presented with a scaly erythema of the face, upper chest, forearms, and dorsum of the hands. He has been treated
with cyamemazine for 6 months. Photopatch tests were performed and the patient was diagnosed with photoallergic reaction to
cyamemazine. The drug was discontinued and a course of oral steroids was prescribed. The patient was advised to avoid light
exposure. There has been no evidence of recurrence during a six-month follow-up period. Photoallergic reactions are much less
frequent than phototoxic disorders. It is well known that several drugs including neuroleptics of the phenothiazine family may produce
a skin eruption on light-exposed areas by dose-dependent (phototoxic) or photoallergic mechanisms. It is believed that photopatch
testing, which is the clinical investigation of choice for suspected photoallergic reactions, is significantly underused in Europe and
probably world-wide.
Figure 1 Figure 2
Figure 1. Clinical findings at presentation showing a marked scaly erythema
of the face, neck and the “V” area of the upper chest, forearms, and
dorsum of the hands.
Figure 2. Photopatch tests showing positive results to cyamemazine 0.1
percent, 1 percent and 5 percent pet.
A 50-year-old man with history of chronic alcohol abuse presented with a marked scaly erythema of the face, neck and the “V” area of
the upper chest, forearms, and dorsum of the hands. Some unexposed skin areas of the trunk were also affected. The patient
complained of intense pruritus and the clinical picture started 4 months prior to presentation.
The patient had been treated with cyamemazine 120 mg/day, risperidone 4 mg/day, and alprazolam 2 mg/day for 6 months because
of his condition of alcohol withdrawal.
The skin biopsy performed on the dorsum of his right hand showed the presence of irregular acanthosis of the epidermis, parakeratotic
hyperkeratosis, spongiosis, and exocytosis of inflammatory cells. In the upper dermis the presence of an inflammatory infiltrate with
abundant eosinophils was evident. Based on the clinical and histological findings we have hypothesized the diagnosis of a
photoallergic reaction to cyamemazine.
Photopatch testing with the drug (Tercian®, oral drops, Vitória Laboratories, Lisbon, Portugal) “as is” was positive (+++).
The patient also showed positive photopatch tests (+++) to cyamemazine tested at 0.1 percent, 1 percent and 5 percent petrolatum
(pet.). Patch tests using the Portuguese standard series and photopatch tests with a photoallergen series that included
phenothiazines (promethazine 0.1% pet. and chlorpromazine 0.1% pet.) were also performed. All tests from these two were negative.
According to the results, the patient was diagnosed with photoallergic reaction to cyamemazine. The drug was discontinued and a
course of oral steroids (prednisolone 40 mg daily) was prescribed. The patient was advised to avoid light exposure. The skin lesions
improved within a few weeks and the dosage of Prednisolone was slowly tapered and then stopped without recurrence of the eruption.
There has been no evidence of recurrence during a six month follow-up period.
Cutaneous photosensitivity diseases may be produced by exogenous agents (drug-induced
photosensitivity). It is well known that several drugs including neuroleptics of the phenothiazine
family may produce a skin eruption on light-exposed areas by dose-dependent (phototoxic) or
photoallergic mechanisms. Cyamemazine belongs to this class of drugs and is still commonly
2/9/2014 Photoallergic reaction to cyamemazine [eScholarship]
http://escholarship.org/uc/item/2vt9m1gg 2/2
Figure 3
Figure 3. Clinical features after
cyamemazine discontinuation
prescribed by practitioners in several European countries. Photoallergic reactions to cyamemazine
have been rarely described and only one case has been reported in the literature [1].
Photoallergic reactions are believed to be a special type of cell-mediated hypersensitivity in which
radiant energy is required to produce a photoantigen [2]. The predominant pattern in photoallergic
reactions is eczematous (acute, subacute or chronic). It is usually confined to exposed sites but
may extend to other areas. Although pigmentary changes as a consequence of photoallergic
reactions are rare, they have been described in association with some drugs [3]. Usually the skin
returns to normal after discontinuation of the offending agent but in some cases a persistent light
reaction (PLR) may develop, as previously reported [4, 5, 6]. In our case the patient did not
develop PLR. Histopathologic features of photoallergic reactions include epidermal spongiosis,
exocytosis, and dermal mononuclear cell infiltrate similar to that seen in delayed cell-mediated
hypersensitivity response in general [7].
On the other hand, phototoxic disorders are much more common than photoallergic reactions and theoretically they can occur in any
individual who receives enough concomitant drug and ultraviolet radiation. There is no requirement for immunization and it occurs
promptly after exposure to photosensitizer and light. On physical examination the characteristic presentation resembles a sunburn on
exposed skin only and there is no development of PLR. Photopatch testing is more valuable when a photoallergy is suspected and
determination of the minimal erythema dose is a more useful test for the diagnosis of phototoxic reactions. Thus, the latter has not
been performed. Photopatch tests were performed according to the recommendations of the European Task Force on photopatch
testing [8]: 1. allergens in Finn Chambers® were applied in duplicate on the mid upper back skin for 24 h (after which both were
removed); 2. one set was covered with an ultraviolet opaque material and the other was irradiated with a 5J/cm² ultraviolet A source.
Readings were recorded using the International Contact Dermatitis Research Group (ICDRG) scoring system [8], pre-irradiation,
immediately postirradiation, 24 h and 48 h after irradiation.
Photo-cross-sensitivity has been reported among phenothiazines. Barbaud et al reported cross-photoreactions between
chlorpromazine and chlorproethazine in 5 patients [5]. This might be explained by the formation of a common photosensitizing
metabolite. Therefore patients should be photopatch tested to other phenothiazines. In this case, photo-cross-sensitization was not
observed either with promethazine (0.1% pet.) or with chlorpromazine (0.1% pet.).
It is believed that photopatch testing, which is the clinical investigation of choice for suspected photoallergic reactions, is significantly
underused in Europe and probably world-wide. The primary indication for photopatch testing should be dermatitis predominantly
affecting exposed sites and should also be considered in any individual with a photosensitive eruption for which there is no obvious
diagnosis.
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